2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P31971

1. Entity Name

FARBMAN GROUP OF FLORIDA, INC.

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90267 001 ***450.00

Principal Place of Business

Mailing Address

28400 NORTHWESTERN HWY, 26400 NORTHWESTERN HWY.
4TH FLOOR 4TH FLOCR

SOUTHFIELD M1 48034 SOUTHFIELD MI 48034

us us

2. Principal Place of Business

3. Mailing Address

il

AT L

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

Tax filing requirement and elects to do so.
{See criteria on back)

City & State City & State 4, FEI Numbwer 38'2944440
Not Applicable
Zip Gountry e |- ZPs - o omm) - CoURLTY * |73, Centficate of Status Desrad ™~ "]~ 98:75 Additiona)
Feg Raquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
-Cf0 CT CORPORATION SYSTEM
'1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title i applicabla. (NOTE: Ragisterad Agent signatura raguired when reinstating) DATE
. U . . ™
8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. _ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE VG- [ belete TMLE PicsipemT J HChange  [] Addition
NAME EISENBERG-WHHAM NAME DAvID 5. FARSMY
STREET AUDRESS | 2800 NORTHWESTERN-HWY —4TH-FLO0R- STREET ADDRESS | 2@ 00 4 O RTH-WJES Toan] Huwy —ETH pL
CN-STP | SOTARELD T an-s-r | SpuTHFIELe  MI HIDY
TITLE +— X Detate TITLE TEEAS vkt . 8 Change [ Addition
NAME STROUDDOUSHASR- NAME LuonLd R, KONGLSKI
STREET AGDRESS . " - R STREET ADDRESS 1,.*0 Q powu :-w_’ '”HY - ‘faT” F’L N
cov-S1-2F | SODTHEEED M=t~ - ~ - o e ONSTIP g EhGd M P13
TITLE csD O peiste TIE [ Cnange [ Acdition
NAME FARBMAN, BURTON D. NAME
STREET ADDRESS | 28400 NORTHWESTERN HWY., 4TH FLOOR STREET ADDRESS
CITY-57-2IP SOUTHFJELD MI CITY-ST-2IP
e p— R Delete e ERSCUT Iva viCe PREs(06MT BRehange [ Adaiion
NAME WILHAMS ~HEBLEY- NAME ANDRGY. PABM AW
27:52:92?:55 Wﬁmﬂﬁm (SJTHYEE;"'[;'IJ:ESS 3408 AMTHWISTEAN rtuy -4 TH P,

st SOUTHFELD M el noTH P |
i O Delete l e Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TITLE 1 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

AR

powered.

13. | hereby certify that the information supplied with this filing doas not qualily for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an atlachment with an address, with all other,

SIGNATURE:

2/ 2727 F

9/4//,4/5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#Date

"baytlms Phone #

3

CR2E034 (10/00)



